
Country / APO:  ________________/______________ 

Date Survey Administered:    ______/______/______ 
                         dd           mm           yy 
(The last date, if administered on multiple dates.)

Unit ID Code (UIC): __________________________ 

Survey Administrator: Rank / Name: ______________________________________________________________ 
 Email address: ___________________________________________________________________ 
 Commercial Telephone Number: _________________________  DSN:________________ 
                                           Next Higher EOA POC (Rank/Name): ___________________________________________ 

Unit Commander: Rank / Name: ___________________________________________________________________ 
 Email address: __________________________________________________________________ 
 Commercial Telephone Number: _________________________  DSN:_____________________ 

Shipping 
Instructions: 

Type of Unit: 
 Combat Arms (CA) 
 Combat Support (CS) 
 Combat Service Support (CSS) 
 Headquarters and Headquarters Company 

Number surveyed:  ________ 

Assigned Unit Strength:   ________ 

Date of command assumption:   _____/_____/_____ 
              dd        mm        yy 

1. Place completed cover sheet on top of completed surveys and secure as one bundle.  Do not staple. 
2.   Mail to the following address:  Office of The Chief of Staff Personnel  

 United States Army, Europe & 7th Army  
 (Attn:AEAEO) 

Unit # 29351                                                                                
APO AE 09014 

Unit Designation 
Company (letter designation):  _____________________  

Battalion / Squadron:   __________________________ 
(include branch affiliation) 
Brigade or ASG:  _____________________ 

The surveyed unit is a member of: 
 an Echelon Above Corps (EAC) 
 V Corps, non-divisional 
 1 ID  3 COS 
 1 AD  7 ATC 
 21 TSC  ERMC 
 SETAF  5 SIG 
 a USAREUR community  LANDCENT

Unit Mailing Address: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Installation/Kaserne: ___________________________

EOCAS COVER SHEET 
For Returning Completed Equal Opportunity Climate Assessment Surveys 
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